DO NOT WRITE
ON THIS STUB AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 "3_()1 sz ) :
Registration District No. /‘%? Frimary Registration District No., ___[_a_g-é__/_;iegistrar's Na. ____gﬁ_ e STATE FILE NumBER
—FICED N — ] 1989

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. [f institution: Residence before
a. COUNTY Jackson .. STATE M3 § 5011 bl COUNTY Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ CITY tnside Limits

1own Kansas City 30yrs ©oww Kansas City Yo Mo O

c. FULL NAME OF (IFf NOT in hospital, give location) Inside limitsy d. STREET (If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  General Hos plta_l Yes ) No O 1510 p enns-_zlvmnia Yes [0 No (X

3. NAME OF DECEASED First Middle Last 4, DATE Month Day 62 Year

(Type ot print) John F. Kenney oeam  May 1, 19

- VS 300
Rev. 4/59

1

23 54 -4

TDATE AMENDED

5. SEX 6. COLOR OR RACE 7. Marrindyf3 Never Married [ |8. DATE OF BIRTH [ 9. AGE (last birthday} {IF UNDER | YEAR [ IF UNDER 24 HR
Male White Widowed [} Divarced [ 2—18-1886 76 Months I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and stote or country} | 12. CITIZEN OF WHAT COUNTRY

Shedt"Meta T Worrdr™? Self " Bt., Joseph Missouri| U.S.A°

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Kenney Katherina Moloesy Ethel Kenney

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address

(Yes[ no, or unknown) I(lf Fu, give war or detes of serv b Mrs . Ethel M, K enney 15 10 Penn.

18. CAUSE OF DEATH (Enter only one cause per |inerorton oy ono 1o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b} ] ’ AeS
which gave risa to . N /‘
e e albacrennag o

stating the under-
lying  cause last. DUE TO (e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART IHL 1F d d was f 1 was
disease condition given in PART | (a) there & pregnancy in last 90 days.

' O Yes l {0 No l 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
\P(EgF RMED? [} | o -

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
- pm. . ~
20d. INJURY OCCURREb 20m. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [ .
L=27~62

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

PO PN
—f =L=02
to, 5- bz and last saw :,‘.; alive on. 2 o

5 : 33 A m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

\SDJ\ ; (DegCEhma) 22b. ADDRE2SZ. 00 Cherry 21;._ Dﬁ: _sggsn

35, BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (State)

pa i B | 5171962 | Mt. Olivet Cemetery | Kansas City, Misseuri

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG. 26%}\!2‘5 SIGNATURE

Mellody-McGilley-Eylar, 20 W, levood S L2

- U M‘Br.mnd Embalmer‘s Ststemen’ on Reverse Side}

2. | attended the deceaased from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.,




STATEMENT. -BY-LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.__
working under my personal supervision

Signed // Z/%f
Signature of Student Embalmer

/Y'l’

) Licensed Embalmer No.ﬂi
. P. O. Address ////‘ /Zcﬁ ~
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRlTING
with the above constitutes grounds_for. revocation of, llcense)

(Failure to comply
if embalmed by a STUDENT, hé also shall 5|gn ‘in his OWN handwrmng
-, |f this body} is not emba!med fact should be so stated above
v -, --.-' PR S

Student

— " .
* »

;,; ..‘ L .

+



